
 

Researcher Affidavit of Confidentiality 
 

I certify that no confidential data or information viewed or otherwise obtained while I am 
a researcher in the National Center for Health Statistics (NCHS) Research Data Center 
(RDC) will be removed from NCHS. Further, I understand that NCHS will perform a 
disclosure review and must provide approval to me before I remove any data from the 
RDC, whether they are in electronic or paper form. I acknowledge NCHS Confidentiality 
Statute, Sec. 308(d) of the Public Health Service Act (42 U.S.C. 242m) stated below and 
fully understand my legal obligations to NCHS to protect all confidential data. Further, I 
understand that any violation may be punishable by fine or imprisonment for up to 5 
years or both under Title 18 U.S.C. 1001.  
 
NCHS Confidentiality Statute--No information, if an establishment or person supplying 
the information or described in it is identifiable, obtained in the course of activities 
undertaken or supported under section 304, 306, or 307 may be used for any purpose 
other than the purpose for which it was supplied unless such establishment or person has 
consented (as determined under regulations of the Secretary) to its use for such other 
purpose and in the case of information obtained in the course of health statistical or 
epidemiological activities under section 304 or 306, such information may not be 
published or released in other form if the particular establishment or person supplying the 
information or described in it is identifiable unless such establishment or person has 
consented (as determined under regulations of the Secretary) to its publication or release 
in other form.  
 
Title 18 U.S.C. 1001--Deliberately making a false statement in any matter within the 
jurisdiction of any Department or Agency of the Federal Government violates Title 18 
U.S.C. 1001 and is punishable by a fine or up to 5 years in prison or both.  
 
 
Researcher Signature:  _________________________________  Date:   _____________ 
 
NCHS Witness Signature: ______________________________  Date:   _____________  
 
 
 


